MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g} ‘.’“63.:.050004

DEPARTMENT OF PUBLIC HEALTH AND WEL¥AR '
Regintration Dlstrict Ne. ——Pri Registration District N i 12263_ STATE FILE NUmBER
DO NOT WRITE AMENDED eQiN '+ ———E rimary Reg istric e A A ——~—Reqistrar’s No. _

ON THIS STUB FHEr B2 0 1983
1. PLACE OF DEATH T USUAL RESIDENCE (Where decessed Tived. 1f imatitution: Reiidence beferd

a. COUNTY a STATE Migsour ib COUNTY St | Loui 8 sdmission)
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in Ib c. CITY

VS 300
Rev. 4/59

Inslda Limite

ToWN S, Louie 7 days oW Jennings 36 v--}ﬂ\h'lolzl

1 ¢. FULL NAME OF (If NOT in hospi i i 3 imi T - - -
R pital, give location} Inside Limity d. STREET If outsida,
HOSFITAL OR : ADDRESS {If outside, give location} Reside on Farm

Q‘W&@ stiution Christian Hospital Yo No [ 5730 Janet Avenue | v O N.,,M\"
=

3 d 3 (I:AME OF DE}CEASED Firny Middle Lasr 4. DATE Meonth Day Year
YO8 OF print OF

AMANDA STOEPPELMANN oeamt Dec, 10, 1963

5, SEX 4. COLOR OR RACE 7. Married FK Never Married [] [8. DATE OF BIRTH | 9. AGE (las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed (] Divorced [ 5-22-1890 ?3 Monthy I Days Hours | Min.

10a. USUAL OCCUPATION (Giva kind ot work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifs, aven if retired)
fousewiia xxx St. Louis, Mo. USA

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Hohman Elizabeth k% Edwin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT oAddj,li t
{Yes, i 3} 1M yos, pive wer or dates of service) . ane ve
i - St L Edwin Stoeppemmn,§'73 1 35 N

DATE AMENDED

18. CAUSE OF DEATH (Enter only ona cause per Ii INTERV AL BETWEEN

ae for (a), (b), and [c].
PART ). DEATH WAS CAUSED BY: ONSE], AND DEATH
IMMEDIATE CAUSE (a) ; 5 ‘of & 7= [ &7

DOCUMENT

Conditions, If any, DUE TO (b) » ) * . ol & ﬁi&‘__

which gave rlie to

above cause (s), A/ .

wating the under- Q\O 0

lying cause last. DUE TO {c]

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Ll ¥ decessed was  femala  was
dizaase candition given in PART | {a} thera a pregnancy in last 90 days.

lﬁ Yor ‘ Mlo Lg Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Inlury in PART | or PART Il of item 1B.}
PERFORMED? a ) a m]
YES{J NO[X

20¢. TIME OF Hour Monlh, Day, Year
INJURY am,
pam.

204. INJURY OCCURRED 20 PLACE OF TNJURY {e.9., in o7 sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK %| farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

her . r ‘ - f" é i
21. | artended the decsased hcm_Z;L?_LLLL. M_M last saw piy alive o

.SZ A m on the date stated sbove, snd 1o the beit of my knowledge, from the ceusss 1tated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at
GONATUR| {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

. 0. s222-52

AIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR - ] town, ar county} {State)
REMOVAL (Specify)

7a FgﬂmECTDR 12-12-63 ADDRESS Bellefo zse DE‘IE RECD. BY LOCAL REG. %;%iﬂ'ﬁy&c‘ﬁt_ﬁ—_—
iThé origsant Mortuary, Florissant, Mo. DEC 11 1963 g ? g‘ . % . /7?'

{Licansad Embalmer's Staternant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




% * L

B N AU W
STATEMENT. BY LICENSED EMBALMER

- & * A, . - b
[ '\-?.'!."“_. AR -"é"\- oy B R TR -,-"."1_9.

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

" working under my personal supervision. W
Student i / rra :’/ é/

Signatyre of Student Embalmer

Licensed Embalmer No. ""966

Y ¢ TN e w3 . P.O.Address_Florissant, Mo, .

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. wnh the, ahpve canstitutes grounds for revocation of license). v N '
WD L4 0 ertbalmed by ‘STUDERIT;, he-also shall sign inthis OWN handwm.ng- N T e
“1f this body is not emba!med fact should be so stated above. :




